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THE diſeaſed and contracted urinary 
bladder, in ſome of its features, reſembles 
the ſchirrous rectum. Like that it produces 
a frequent and often fruitleſs ſtimulus to 
expulſion. It is alſo ſlow, but not equally 
ſlow, in its progreſs; and is to the full as 
dreadful in its. conſequences, and as fatal 
in its termination. Although, like the 
ſchirrous rectum, it do not admit of being 
cured, it will ſometimes admit of pallia- 
tion; and is equally an object worthy of 
the moſt ſerious attention from every hu- 


mane e 


This asl to which, from a variety 
of obvious cauſes, men are much more 
liable than women, is in its moſt ſimple 
form often the mere natural conſequence 
of age and debility. The bladder, gradu- 
ally contracting in its capacity, becomes 


at laſt little more than an additional pelvis 
„„ Com- 


Il 
the - 


the 
were 


ſo that du- 


" 


5 
The never- failing ſtimulus at the 


— 


This mild form of the diſeaſe may, 
believe, be ſometimes prematurely brought 
on by the patient yielding upon every 


light call to the habit of frequent mictu- 


a4 + we 


this evacuation may be governed by habit; 
and I have known men whole bladders 


T1100. 


there is a conſtant involuntary /ti11icidium. 
moment of retiring to bed, whether 


When it puts on this mild and gentle, 


though diſguſting form, the patient is 
and ſtructure of the bladder, the ſphincter 


becomes relaxed and uſeleſs ; 
ring the remainder of life the urinal glaſs, 


becomes the only receptacle to anſwer the 


purpoſe of the natural reſervoir, 


bladder. 
8 bladder be full or empty, ſhews how much 


the ſphincter; and perhaps there may in 
fact be a real paralyſis of that organ. 
Nature accommodating herfelf to the 
change which has taken place in the ſee 
or the linen and garments of the patient, 


common to both kidneys, from which 
ſuppoſed to labour under a paralyſis of 
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were perfectly ſound acquire a ſimilar ha- 
bitual ſtimulus at the approach of dinner 
or ſupper, or on paſſing any particular fre- 
quented corner. By 2 little attention, 


theſe injurious habits, into which perſons 


of a ſtudious and ſedentary d:{poſition, 
and thoſe who are in the decline of life, 


are moſt liable to fall, may be eafily in- 
terrupted and corrected; and a ſound 


bladder will, with a little forbearance, 


gradually diſtend with eaſe to its natural 
ſize. I am not certain whether a habit of 


frequent micturition may not ſometimes 
have been brought on by a perſon un- 


neceſſarily guarding too much againſt the 


oppoſite and more immediately dangerous 


extreme of imprudent and protracted re- 
tention. 


The incontinence of urine or frequent 
micturition incidental to old age may be 


conſidered as a ſimple and chronical form 

of the diſeaſe; but there is another much 
more acute, though equally ſimple in, its 
nature; I mean, the ſympathetic irritation 

ariſing from the uſe and application of 
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cantharides: this, however, is ſo well 


known, and, in general, ſo eaſily removed, 


that it does not merit our attention at 
preſent; nor would it have been men- 
tioned here but for the ſake of thoſe pa- 
tients who have already a tendency to 
diſeaſe in theſe parts. There can be no 
doubt but a bliſter, applied for any other 
purpoſe to a patient under theſe circum- 
ſtances, muſt be very apt to accelerate miſ- 


chief both in the bladder and urethra. 


When the contracted bladder is not the 
conſequence of age but diſeaſe, it is gene- 
rally the effect of previous inflammation | 
from whatever cauſe ariſing ; and I have 
long been convinced that gout 1s a much 
more frequent ſource of this inflammation 
than will perhaps be generally admitted. 
Repeated attacks of inflammation from 
this or any other cauſe thicken the coats 
of the bladder, and proportionably con- 
tract its cavity. The refum ſympathizing 
with the bladder partakes of the ſame in- 
flammation; adheſions come on betwixt 


theſe two viſcera, which, together with a 
preter- 


7 1 


FX preternatural accumulation of cellular ſub- 


ſtance, gradually forms a large diſeaſed 
maſs, which, by its weight preſſing on 
the os ſacrum, ee, impedes the de- 
ſcent of feces, producing ſymptoms re- 


ſembling thoſe of the true ſchirrous rectum. 


I had lately an opportunity of ſeeing this 
appearance thus moſt ſatisfactorily ac- 
counted for in a caſe of contracted blad- 
der. accompanied with frequent and pain- 
ful micturition, and have no doubt but it 
will be found upon enquiry not to be a 
very unuſual occurrence. RIVERIvs ſeems 
to have noticed this particular ſymptom, 
but. erroneouſly aſcribes it to the weight 
of the inflamed bladder. Rectum in- 
*+« teſtinum affligitur propter viciniam, un- 


de crebra deſidendi cupiditas cum ar- 


“ dore procedit ; aliquando etiam alvi 
« ſuppreſſio, inteſtino a veſica inflammata 
“ compreſlo *. The ſtimulus and irrita- 
tion of a bladder perhaps nearly empty 
and contracted, labouring under acute in- 


flammation, may be propagated to the 
rectum, and excite tene ſmus, or impede the 


* Praxeos Medicæ, Lib. XIV. Cap. . 
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painful ſenſations in the bladder and wre- 
ſoon followed by h 


thra, are very apt to haſten the progreſs 


and fatal termination of the diſeaſe. 
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have known theſe ſymptoms continue 
after day while the pulſe and the counte- 


ſtructs the rectum, the neceſſar 
ficulty in procur 

nance and the tem 

was {till at a diſtance, 
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peated attacks of  infla 
diſeaſe becomes chronic, 
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Since theſe fymptoms, but more eſpeci- 


| ally the hiccup, originate partly in a me- 


chanical cauſe, it is in vain to harraſs the 


patient with large doſes of muſk, oil of 


cinnamon, ther, or any other medicine, 
adminiſtered with a view to quiet ſpaſm ; 


calomel and ſuch purgative medicines as 


the ſtomach will retain, with the occa- 
ſonal application of cold water to the 
abdomen; are alone -uſeful ; and theſe are 
again ſoon counteracted by the exhibition 


of opium, for which the ales F 


will * call. 


F the conical bladder may 
this _ accidentally produce ſome of the 
{ſymptoms common to the ſchirrous rectum, 
no attentive practitioner can ever be under 


any great difficulty in diſtinguiſhing the 


two diſeaſes. But the caſe is very differ- 


ent with reſpect to the fone, which excites 
every appearance common to the diſeaſed 


and contracted bladder. So much are the 
ſymptoms of theſe two morbid affections 


blended, that 1 believe the diſeaſed and 


contracted bladder never fails to excite,, 
11 | oy for 
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for a great length of time, the ſtrongeſt 
ſuſpicions of ſtone; which nothing but 
the actual introduction of the finger pe- 


anum, or of the catheter into the cavity of 
the bladder, by one or more careful and 


experienced ſurgeons, can remove. 


Although the ſtone be capable of exci- 


ting every ſymptom common to the dif. 
eaſed and contracted bladder, the latter 


does not occaſion every ſymptom common 
to the other. The peculiar feeling of a 
ſtone rolling or changing its poſition in 
the bladder is never mentioned; nor is it 
uſual in this diſeaſe for the urine to ſtop 
ſuddenly when paſſing in a full ſtream, as 
it is well known frequently to do in pa- 
tients afflicted with the ſtone; neither is 
it uſual for bloody or coffee- coloured urine 
to be diſcharged in conſequence of riding 


in a carriage or on horſeback. But ſome _ 


patients afflicted with the diſeaſed bladder 
will void urine with greater eaſe and free- 


dom in a recumbent than an erect poſture, _ 


which, when the abſence of ſtone has 


been well aſcertained, may always be 


aſcribed 


1 * ] 


aſcribed to the weight of the diſeaſed maſs 
contiguous to the bladder being by that 
poſture prevented from OY upon its 


neck. 


To enumerate all the various ſymptoms 
common to both diſeaſes would ill agree 
with the intended brevity of theſe remarks. 


They are in general well known; and I : 


have only to obſerve, that, when a patient 
labours under many of the ſymptoms com- 
mon to the ſtone in the bladder, if none 


can be found upon examination, and there 


be not a.ſtone actually lodged in a fold of 
the bladder (a rare occurrence), there 
will be little doubt that he is afflicted with 
the- diſeaſe which 1s the ſubject of this 
Eſſay. T 


* 


to an ulcer at the neck of the bladder, or 


in ſome part of its cavity; and it muſt 
be acknowledged that the puriform mucous 


diſcharge gives ſome countenance to the 


opinion. But 1. believe it is now very 
1 Sn 


The frequent painful micturition ariſing 
from this affection has been often aſcribed 
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generally known that the internal ſurface 
of the bladder, like that of the membrane 
of the lungs under the ſtimulus of inflam- 
mation, both acute and chronic, will af- 
ford a ſecretion ſo ſtrongly reſembling the 
_ diſcharge conſequent upon ulceration, as 
frequently to deceive the oil eye 8 the 
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cis aſs 4s this de bine hs 
FOE in the bladder, it may, I think, be 
in general diſtinguiſhed from it by a want 
of thoſe characteriſtics of calculus already 
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I with it were in our power, with equal 
certainty, to . diſtinguiſh the diſeaſe from 
a train of kindred ſymptoms which ac- 
company ſtrictures in the wrethbra. At 
frit it may be thought that the introduc- 
tion of a bougie might decidedly aſcertain 
this point; but, unfortunately for our 
prognoſtic, the diſeaſed and contracted 
bladder is often accompanied by ſpaſmodic 
ſtrictures in the urethra, I have ſeen, for 
inſtance, a ſmall bougie in vain attempted 
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to be introduced, and return twiſted into 
the form of a cork- ſcrew, when a warm 
catheter of the full ſize has, with a little 
patience and gentle perſeverance, entered 
the bladder, without giving much pain. 
It is alſo a very curious fact, that the con- 
tracted bladder and the real ſtricture of 
the urethra mutually produce ęach other. 
The former particularly, when labouring 
under diſeaſe, excites a frequent ſtimulus 


to expulſion, which irritates the paſſage, 


at firſt exciting ſpaſmodic and ſympathetic 
conſtriction, terminating after length of 
time in induration and permanent ſub- 
ſtantial ſtricture. On the contrary, when 
this is the primary diſeaſe, it excites ob- 
ſtruction to the paſſage of urine and /emen, 
and thus often occaſions difficulty and irri- 
tation, with frequent inclination to the diſ- 
charge of urine; the conſequence of which 


is, that the bladder, being often irritated 
to expel its contents, gradually contracts 


in its ſize, and, being often ſubjected. to 


painful efforts, thickens in its coats; and 


hence it becomes a ſource of much am- 


biguity to egen the primary diſeaſe; 
which, 
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which, however, is an object at the ut- 
moſt importance, both to the welfare of 
the patient, and the reputation of the 
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Difficult as it may be to eſtabliſh this 
important diſtinction, it is, I am per- 
ſuaded, often to be done by an attentive 
and accurate obſerver. 


[ 


22 n ad well-defined attacks of 
inflammation in the bladder, which, from 
a deference to the ſuperior knowledge of 
many of my readers, I will not preſume 
| ney to deſcribe, have preceded the 

diminiſhed ſtream of urine; and if the 

urethra of the patient hath never been ſub- 
jected to the irritation. of long- continued 
' -gonnorrhea, or the uſe of acrid injections, 
it may be ſtrongly conjectured that the 
ſtoppage of a bougie in the middle of the 
wrethra is no proof that the diſeaſe is con- 
fined to that paſſage ; a prognoſtic, how- 
ever, which may perhaps be juſtly made 
nineteen times in twenty, or forty- nine 
times in fifty, if the candour of the patient 
1 1 in 
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in diſcloſing the previous habits of: his life 
do [juſtice to the abilities and caution of 
his medical adviſer. 


It may and tins been aſſerted, that a miſ- 


take of this kind can be of little conſe- 
quence, becauſe the ſtate of the bladder, 


whether it be diſeaſed from the irritation 


of a ſtone, or from a ſchirrous contraction 
and thickening of its coats, or from what- 
ever other cauſe, cannot be aſcertained, 


till the obſtacle to the introduction of a 


proper inſtrument be removed. But, if 


the ſtricture in the arethra ſhould ſome- 
times be an effort of nature to ſtop the 
farther contraction of the bladder, by 
impeding the diſcharge of urine, the pain- 
ful proceſs neceflary for its removal will 
merely enable the patient to expel its con- 
tents, for a ſhort time, perhaps, with 


greater eaſe and freedom; the relief will 
be temporary and delufive ; the bladder 


will be enabled {till farther to contract in 


its capacity, and the frequent micturition 
will encreaſe with the facility; and, in a 
ſhort time, the pain, ſpaſm, ſtricture, and 
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perpetual irritation, with all their fatal con- 
- ſequences, will return with redoubled vio- 
lence. It will therefore be much better, 
when we can aſcertain the diſeaſe to have 
been originally ſeated in the bladder, to 
be cautious how we attempt the removal 
of a ſtricture under ſuch circumſtances. 
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Should the ſpaſmodic ſtricture be at any 

time taken for a real and ſubſtantial ob- 
ſtruction, much miſchief would enſue in 
attempting to remove it by any of the 
means commonly recommended for that 
purpoſe ; but this is an error which I hope 
and truſt is not often likely to occur; the 
other muſt, without minute and moſt ac- 
curate attention to the preceding ſymp- 
toms of inflammation in the bladder, be 
in a manner unayoidable. | . 
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In the contracted ſtate of the bladder 
which I have deſcribed, it is evident that 
all the ſymptoms of ſuppreſſion may come 
on when the bladder does not contain 
more than one or two ounces of urine, 
which will be as great a burthen and 

| diſtreſs 
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diſtreſs to a bladder highly contracted and 
diſeaſed as two or three quarts to one in its 
natural ſtate, capable of ſlow and gradual 
dilatation ; and it is thus that I have more 
than once known an expert ſurgeon much 
ſurprized and at a loſs to account for the 


ſymptoms of ſuppreſſion when the catheter - 
has been introduced, and not more than 


one or two table- ſpoons full of urine have 


been evacuated, with ſome trifling allevia- 


tion of diſtreſs, ſpeedily recurring. It will 
alſo ſometimes happen in this caſe, that 


the ſmall inteſtines will be loaded with fla- 


tulence and thin faces, occaſioning tenſion 
and tumefaction immediately above the pu- 
bes, which will ſtill farther tend to deceive 


the ſurgeon. This laſt deception! may be 


detected by preſſure with the hand, which 
will not immediately excite a ſtimulus to 
the diſcharge of urine; and, as the patient 
continues to exiſt with little food and fre- 


quent vomiting, the fulneſs and tenſion _ 


gradually COAT 


This view of the ſubject leads to a cir. | 
cumſtance, which I conceive to be of ſome 


8 importance 
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and, after a ſuppreſſion of ſeveral hours, 
will at laſt diſcharge three or four pints of 
urine. But, after the diſeaſe has got into 
a ſettled ſtate; the bladder will be con- 


tracted to a very ſmall ſize ; and, if ſup- 


preſſion ſhould now take place, which, 
however, the patient will not be equally. 
liable to undergo, painful and dangerous 
ſymptoms will come on with a very {mall 


een of urine. 

The hs. hh I with to commu- 
nicate, and which J feel myſelf particu- 
larly and irreſiſtibly called upon to do, is 


this, that they will ever keep in mind the 


diſtinction betwixt a ſtoppage. of urine 
ariſing from a ſtricture of a recent or chro- 


nic date; becauſe, in one, the capacity of 


the bladder may be ſo large as to admit the 
whole length of the catheter or bougie to 
paſs without injury; but, in the other, it 
is very poſſible, that, from the time the 
point of the inſtrument has paſſed the 
fourth part of an inch beyond the neck of 
the bladder, it may be ſtopped by a 
thickened fold; or, if it paſs one inch or 
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h and a half farther, it may puſh 


againſt the fundus; whilſt the unwary 
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theter introduced, that he has not paſſed 


only to the length of bougie or of ca- 
beyond the proſtate. 


practitioner may ſuppoſe, if he advert 
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the very moment that the point of 


he will withdraw his inſtrument, ſuſpect- 


ſtrument is puſbing againſt a wrinkled and 
thickened fold, or the fundus itſelf ; and 
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fufficient to produce fatal miſchief. 


The uſe of the cauſtic bougie has not 


become ſo general as 


it 


d as 


it merits, an 
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ſoon will; and I ſincerely hope theſe cau- 
tions may be publiſhed in time to guard 
the unwary againſt ſimilar miſtakes in the 
introduction of that inſtrument. Let us, 


for a moment, ſuppoſe a bold and per- 


ſevering ſurgeon to diſcover a real ſtricture 
of long ſtanding in any part of the wre- 
thra. He makes way through this ob- 
ſtruction by means of the cauſtic bougie, 


and, in due time, paſſes a common bougie 


into the bladder; but, not adverting to 
the contracted, thickened, and diſeaſed 
ſtate of that viſcus, the point of his bou- 
gie meets with a ſecond obſtruction from 


a wrinkled fold, or the fundus of the blad- | 
der, an inch or an inch and a half ſooner 


than he believes he can poſſibly have gone 


beyond the cervix. The conſequence will 
be that he will ſuppoſe he has found a 

ſecond ſtricture, which is a very common 
occurrence, and will not heſitate to apply 


his cauſtic bougie to the internal ſurface 


of the bladder, by which he muſt inevi- 


tably excite intolerable pain, with in- 


ceſſant and ineffectual ſtrainings towards 
micturition, and expoſe the life of his 


C 3 patient 
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patient to the moſt imminent danger, to 
no manner of purpoſe ; perhaps, after he 


have given him the ſtrongeſt aſſurances of 


a ſafe, ſpeedy, and effectual cure. 


There is no admeaſurement of the len gth 
of the wre/bra from the extremity of the 
glans to the neck of the bladder that can 


be depended on for. preventing a miſtake 


of this kind, becauſe an horripilation of 
half a minute is capable of making an 
alteration of two inches or more m the 
length even of an urethra already flaccid. 


The beſt mode of proceeding then muſt 
be, whenever the armed bougie is to paſs 


within the verge of the phincter ani, to 
accompany it with the finger in the rec- 


tum, which will, if neceſſary, diſtinctly 


trace its progreſs, till it touches and is 
loſt in the proſtate gland. | 


If I am fortunate enough to guard the un- 
wary or inexperienced practitioner againſt 
making an erroneous prognoſtic to the de- 


triment of a patient labouring under cir- 


: cumſtances 


Wette. 


1 23 ] 
cumſtances of lamentable diſtreſs, I ſhall 
in a great meaſure have attained the ob- 


je& which I had in view when I ſat down 
to communicate my thoughts on this ſub- 


jet. 1 have little to add reſpecting the 
methodus medendi, having been myſelf al- 
ways hitherto content with recommending 
the palliative cure alone; and ſince this 
chiefly conſiſts in the abſtraction of all ſti- 
mulating food and of every irritating cir- 
cumſtance, with the exhibition of mild 


and gentle medicines, it would be treſ- 
paſſing on the time of my readers, were I 


to enlarge upon it here. Mr. Foor, who 
has had much experience in the treatment 


of diſeaſed bladders and obſtructed u ethra, 


has lately ſuggeſted the propriety of at- 
tempting to cure the contracted bladder 
by the injection of mild liquids, with a view 
to effect a gradual. dilatation of its coats. 


He has produced ſome ſucceſsful and ſatis- 
factory caſes in addition to the ſolitary one 


firſt mentioned by LR DRAN, confirming 
the propriety of the practice; and his 
obſervations on the ſubject appear to me to 
merit the moſt ſerious ard candid attention 
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- and in the moſt diſeaſed ſtate 


of that cavity cannot, under gentle and 


vantageous 


— 


prudent management, be attended 


any diſadvantage. 


In 


With regard to the cure of ſtrictures 
the wrethra, which have fallen, as it were, 


ſerve, that the very excellent and ſcientific 


by accident, under my notice, I muſt ob- 
treatiſe of Mr, Home , 


U 


ſible for the 


mind not to entertain at the firſt contem- 
plation of the propoſal; and I am ſo per- 


re- 
fectly ſatisfied with the great importance 


ect has 


5 


on this ſub 


ducing the cauſtic bougie in ſo ſtrong and 
ſo favourable a point of view, as com- 


placed the ſafety and propriety of intro- 
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it in my 


the ſincereſt pleaſure if J have 
power to ſuggeſt an improvement in the 
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8 may thus be done — but firſt let me obſerve, 
t that the poſſibility of a piece of cauſtic 
being forced-out of the end of a bougie by 
the ſpaſmodic action of the urethra is alone 
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e ſufficient to excite horror and alarm in the 
d mind both of patient and ſurgeon. We 
h have heard of inſtances where this has 
happened with impunity ; and I know of 
one in particular in which it was decidedly 
n advantageous; but this is a chance which 
, no ſober ſurgeon would with to run; and 
= it is not probable that the very dangerous 
C and miſchievous conſequences moſt likely 
$ to enſue from ſuch an accident will ever 
= be blazoned abroad by the parties intereſted 
d in ſuppreſſing the fact. 
bi 
D By macerating a longer or ſhorter time | 
e in hot water, a bougie or urethral probe | 
1- made of poliſhed whalebone will ac- 
. gquire any degree of ſoftneſs and pliability 
© that may be required; and, as I have 
e already obſerved in my treatiſe on the 
V ſchirrous rectum will adapt itſelf to the na- 
e tural curvature of the paſſage without 
h ben ; 85 being 
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dient 


ingre 


ctuous 1 


muſt be much leſs liable to ſtimulate the 


being ever liable to break; and, ſince it 
contains no wax nor un 
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The extremity of ſuch a bougie 


1mpalre 


tles. 
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be of the common thickneſs, and 


the point ſhould have a ſmall depreſſion, 


— —— 12 


3 


*% 


to the bottom of which a little adheſive 
plaiſter, or any other viſcous ſubſtance, 


may be applied; after which, let it 


be lightly touched with a thin coat of 
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powdered lunar cauſtic, which will be 


perfectly ſecure; and the operator will 


thus have it in his power at any time to 
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convey the preciſe quantity which he 


wiſhes to apply at once, from a quar- 
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ter of a grain to a grain, without the 


engaged. 


This inſtrument has been ſuggeſted to 
thoſe ingenious artiſts, Savievy, in King- 


ſtreet, Covent-Garden, and Peyys, in the 
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Poultry, from whom they may be ob- 


tained 


19 


tained of all ſizes; and, by their aſſiſtance, 
expect very ſoon to produce a hollow 
bougie of the ſame ſubſtance preferable 
to any other for the purpoſe of a flexible 
catheter applicable in ſome caſes to the 
diſcharge of thin feces through the con- 
tracted refum. : 
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SCHIRRO-CONTRACTED RECTUM, 
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A PRIZE MEDAL FOR THE YEAR 
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Tas « duale of, which” le 
to treat is not peculiar to either ſex; but 
is, I believe, pretty generally confined to 
patients in an advanced period of life. It 
comes on in the moſt gradual and imper- 

ceptible manner. Slow in its progreſs, 
but terrible in its conſequences, it yields 

not to medical aſſiſtance; but muſt, under 
the beſt management, become ultimately 
fatal. It admits, however, of palliation, 
and, if early diſcovered, will alſo admit of 
the laſt moments of the patient being 
reſcued from unavailing, miſtaken, and 
diſtreſſing attempts to cure. It is there- 
fore an object worthy of the moſt ſerious 
attention of every humane practitioner. 
For, though we cannot cure, it is our duty 
to ſmooth the bed of death, and, under 
the moſt unhappy circumſtances of diſ- 
eaſe, to prolong. lite: as far as hes in our 
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There is no diſeaſe to which the Human 


frame is incident that is more liable to be 
mſunderſtood ; diarrhea, dyſentery, tene/- 


mus, colic, painful diſtenſion of the ab- 


domen, inflammation in the bowels, and 
iliac paſſion, which are each of them for- 
midable and often fatal diſeaſes in them- 
ſelves, may be ſucceſſive ſymptoms only of 
the ſchirrous rectum. Under ſome one of 
theſe appearances it is highly preſumeable, 
that many patients have died without the 
real cauſe having ever been aſſigned or 


ſuſpected; and even when it is ſuſpected, 


and becomes an object of manual inveſti- 
gation, it may eaſily be. miſtaken for an 
enlargement of the Ls ny or a 
ſebirrous uterus. 


The patient gradually experiences a 
difficulty in evacuating faces of a thin con- 
ſiſtence. There is a principle of accom- 
modation in the human ſyſtem, which en- 
ables him to go on for a great length of 
time without applying for aid. As the 
paſſage becomes obſtructed, the faeces ac- 
quire a thinner conſiſtence, and the firft 

| complaint 


144 18 . 


tw} 
poinphatns which he makes is of a looſe- 
neſs; - He tries ſmall doſes of rhubarb, 


which, perhaps, exciting /a conſiderable 


diſcharge, procure relief; but the cauſe 
remaining, the ſymptoms again return. 
He now tries '#v/o/mbo root, fmarouba, ſmall 
doſes of ipecucuana, and a variety of me- 
dicines recommended for diarthza or dy- 
ſentery. Theſe have little effect, and he 
continues, it other reſpects, apparently 
in good health. His appetite is but little 
impaired; reiterated ſcanty evacuations; 
amounting in the Whole te à fafficient 
quantity to keep the ſtomat ii eaſy, pre- 
ſerve a ſort of Balance itt the” inteſtinal 
canal; but, By degrees, the cavity of tlie 
gut becomes Teſs permeable ;* opiates and 


teſtaceous powders have' perhaps been had 


recourſe to, and the frequent needing to 
ſtool abates. The patient and His friends 
flatter themſelves that lie is getting well. 
But he now gradually falls off in his ap- 


petite for food. The abſence of ſtools is 


for ſome time attributed to this cauſe, till 


the lower part of the abdomen by degrees 


ac Ee a remarkable prominency, at- 
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n 
dea, now enters 


he completion of 


his wiſhes. His phyſician, if he have not 


is 1 
heartily into it, and will naturally ſuſpe& 
an accumulation of hardened feces, which 
often produce for a long time the ſame 


dark-coloured, 1! 
ces; often not more than a tea-ſpoonful, 
ſeldom exceeding at one diſcharge a larger 
t makes ſeveral 


( 8+ 1 
tended with uncommon rumbling of wind 


Je ce, formed from the re- 


in, 
and hardened feces in the 
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rectum, too bulky to be evacuated, almoſt 
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than a table-ſpoonful. But to re- 
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turn: 
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to ſuſpect that there is ſome me- 


chanical obſtru&ion to t 


panie 
pts to go to ſtool, and, if he be a man 
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the belly, like the gurgling of 


gins 
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always produce a looſeneſs; ſcanty evacua- 


tions of : thin 


3 


ſymptoms. as a real ſchirrus of the part. 


of natural good ſenſe. and penetration, 
In fact, the obſtruction :in both caſes is 
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tention. of tlie general contents of the 


bowels, every now and then eſcaping paſt 
the hardened ball, keep up at leaſt the ap- 
pearance of a lovſeneſs. Under this idea 
he will have recourſe to calomel or caſtor 
oil, and will perhaps ſucceed. If the ob- 


ſtruction is from hardened Faces, the fin- 


ger generally is neceſſary; but when it 
proceeds from a ſchirrous gut, the ca- 


thartic' may poſſibly produce a plentiful 
diſcharge of thin feces; the ſymptoms 
will for a time ſubſide, but by degrees they 
will again return; there will again be a 
conſtant: needing, with ſlimy ſcanty eva- 


cuations, and the diſorder will now be 


pronounced a teneſinus. If an attempt be 
made to throw up warm water or milk to 


waſh the part and leſſen irritation, the 
operator will experience nearly the ſame 


difficulty in getting the liquid up which 
the unhappy patient hath found in ex- 
pelling the contents of the bowels. If a 
female aſſiſtant perform this office, ſhe 
will tell an inattentive practitioner, that 
it goes up very well; but the whole will 
be waſted and received in the cloths, and 
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away a 
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come 


dan unuſual lengt 
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not a | table-fpoontul 
will be loſt. At laſt he may poſſibly: ſuc- 


d, the enema may 
obſtructed part; but it will there be 


me 


in his phyſician's acquiring that informa- 


a ſurgeon, he will find, upon fo 
liquid into the gut, that a few ounces 


tion 


takes place, and the 


apparently paſs well, but ſoon a forcing 
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repeat his efforts ten 
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with the bladder, he may conceive to be 
an enlarged proſtate, but a free diſcharge 
of urine will diſcountenance ſuch idea. If 
the hardneſs and tumefaction is attached 
to the cervix uteri, or the back part of 
the vagina, it may eaſily be miſtaken for a 


An uterus. 


By PER a total ſuppreſſion of ſtools 
takes place, the tumour in the abdomen. 
encreaſes, the uncommon rumbling of 
wind becomes more audible, ſo as to en- 
gage the attention of the friends and 
viſitants of the patient. The diſtenſion 
gradually encreaſes, till the ſtomach is 
op preſſed, and a vomiting comes on. The 
vomiting is not very frequent at firſt, but 
by degrees every thing ſwallowed is vo- 
mited up; ſevere pains are felt from diſ- 
tenſion in various parts of the abdomen, 
and a true iliac paſſion of the chronic 
kind camemon, and continues as long as 
the patient lives, unleſs he be aceidentally 
relieved by a free diſcharge of thin feces, 
which will ſometimes unexpectedly give 
a a reſpite to his ſufferings. In conſequence _ 
of which, the appetite for food will again 

LL return, 
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return, the patient will again appear to 
be getting well; but the anxious ſolicitude 
of his friends at this period will urge him 
to get down conſiderable quantities of 
generous nouriſhment, till at laſt a re- 
petition of the ſame ſcene takes place, 
and the unhappy man is alternately tanta- 
lized and worn out either * a Saen 


or a purging. 


If aſſiſtance is not called in till, the pa-. 
tient arrive at this deplorable ſtate: of the 
diſeaſe, the want of ſtools, the great pain, 
yomiting, and tenſeneſs of the abdamen, 
may be pronounced an inflammation: of 
the bowels, or an iliac paſſion of the 
acute kind. If powerful means are em- 
ployed under ſuch idea, it is eaſy to con- 
ceive that the laſt moments of the patient. 
muſt be rendered doubly diſtreſſing, 


The conſtant needing to ſtool hich at · 
tends this diſorder, may be diſtinguiſhed 
from a common 7#ene/mus by attending to 
the following circumſtances. A common 
teneſmus is generally ſudden in its attacks 


* 


39 1 


or it follows ſevere purgings or dyſen- 
teries, where the preceding circumſtances 
have been well defined. It is often the 
conſequence of draftic cathartics, and is 
always attended with conſiderable pain, 
and moſt frequently with a mucous diſcharge 
tinged with blood, inſtead of faces ; 
whereas that which accompanies the c hir- 
rous rectum is attended with little or no 
pain, but with powerful ineffectual ſtrain- 
ings ; ; during which, there will often be 
a ' diſcharge of wind, and the mucus 
ſqueezed out is ſlimy, but always more or 
leſs black and excrementitious, very ſel- 
dom tinged with blood, In the common 
teneſmus, the impetus Teems entirely ſpent 
on the ſphinfer ani, and there is more or 
leſs of a protruſion of the gut: but in the 
ſtraining from a ſchirrous rectum, the pa- 
tient is not ſenſible of that extreme dif- 
tres at the fundament which is expe- 
rienced in the other, and as ſoon as a 
fmall portion of excrementitious mucus is 
voided, he is able to rife immediately 
from the ſtool; but in a common reneſmus ' 
he 1 is under the neceflity of ſtraining lang, 
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powers of life ſo ſoon give way. The pa- 


tient ſwallows food, he retains it ſome 


time, and is apparently nouriſhed by it, 
for his pulſe keeps up in a ſurprizing man- 
ner, and the phyſician may pronounce, 
day after day, that his patient is far from 
being arrived near the termination of 
his- ſufferings, for which, however, he 
ardently longs. But, in the true iliac 


paſſion from inflammation, intus-ſuſception, 


or incarceration in the ſmall inteſtines, 


the powers of life almoſt immediately fink, 
the countenance is deſcriptive of miſery, 


the pains are intolerable, the patient 


toſſes and writhes his body to and fro, 


and whatever is ſwallowed 18 inſtanta- 
neouſly returned; in a ſhort time, a ceſ- 


ſation of pain takes place, and the kKilful 


obſerver can, almoſt to a certainty, pre- 
dict the hour of diſſolution, at the time 


that the friends and the patient are even 
beginning to flatter themſelves with hape 
of his recovery. | 
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ceſſary to make the patient ſenſible of it, 
and thoroughly underſtand it, that His 
ideas may go along with ours, and co- 
operate in the future plan for his comfort. 
Nor will this be very eafily accompliſhed ; 
it muſt appear ſtrange to the patient, who 
has long known himſelf to be afflicted 
with a looſeneſs, to be told that it is ne- 
ceſſary, during the remainder of his life, 
to confine himſelf to that regimen, which 
common experience points out as moſt 
likely to procure an open belly, And, 
even admitting that we have gained over 
the underſtanding of the patient, we ſhall 
be liable ſtill to interruption, from the 
intruſion of well-meaning friends and 
neighbours, with whom a perpetual war 
mult be waged, 


Food which contains the greateſt quan- 


tity of nouriſhment in the fmalleſt com- 


paſs ſhould be uſed, cautiouſly avoiding 
every article of this kind which is of a 
conſtipating quality. It ſhould be taken 
frequently, but ſparingly. All ſolid food, 
and * bread, * and fa- 
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rinaceous ſubſtances, which contribute to 

| bulky motions, ſhould be totally laid aſide. 
Milk, which may be conſidered as chyle 
already made, would be excellent nouriſh- 
ment, but there are ſome reaſons to ſuſ- 
pect that it is often productive of hard- 
ened feces: its uſe, therefore, muſt be de- 
termined by the former habits of the 
patient when in health. Jellies and rich 
broths will afford conſiderable nouriſh- 
ment, and will depoſite little that is not 


capable of paſling off by the kidneys. It- 


is impoſſible, 4 priori, to ſay how long the 
human ſyſtem may be comfortably ſup- 
ported under ſuch diet, with very ſcanty 


evacuations by the anus, It is certain that 


men have lived, in good health and ſpi- 
rits, a fortnight, without voiding any 


ſtool bene, notwithſtanding they have 


eaten and drank during the whole time 
with good appetite. If this plan ſhould 


be adopted whilſt the reduum is in part 


pervious, the very ſcanty evacuations will 
bear a much larger proportion to the 


ingeſta, than when food of various kinds is 


„ and plentifully ſwallowed. 
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but the abſolute neceſſity, for ſome at · 


I beg leave to lay the following caſe be- 
tempt of this kind. 


fore the Medical Society, together with 
the diſeaſed part, which I have ſent for 
their inſpection; as, I truſt, they will 


clearly ſhew, not only the pract 
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A SCHIRROUS RECTUM. 


ELIZABETH SHAKESHAFT, aged 52, 
woman of a thin and fallow countenance, 


applied to me about the latter end of the 
year 1786, for a pain in her bowels, 


which, upon aſking her ſome queſtions, 


and from obſerving ſome little unuſual 


prominence of the abdomen, I appre- 


hended aroſe from a want of ſtools, not- 


withſtanding ſhe had ſome degree of 


loofeneſs upon her. She was confiderably 


relieved by a doſe of caſtor oil. In two or 


three weeks ſhe was obliged. to apply to 
me again, and was again relieved in the 


ſame manner. The ſame ſymptoms con- 
ſtantly recurring about the ſame diſtance 
of time, induced me to pay more parti- 
cular attention to her complaints. I now 
preſcribed calomel, which acted very 
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briſkly, and, with the help of an anodyne 
draught, gave her , conſiderable relief. 
The diſcharge was dark-coloured, but free 
from lamps. As uſual, however, about 
the ſame diſtance of time, ſhe was again 
obliged to apply for aſſiſtance, and begged 
to have another doſe of the little ſpitfire 
powder, as ſhe called the calomel. I now 
began to pay a ſtrict attention to the diſ- 
charge of Feces when ſhe was not under 
the operation of cathartics, and found 
them ſuch as I have already deſcribed in 
my g general remarks on this diſeaſe, which 
will render a minute deſeription of the 
caſe leſs neceſſary here. I was now con- 
vinced that the complaint proceeded from 
ſome mechanical obſtruction; though this 
could not be accurately aſcertained by 
examination with the finger, the point of 
which, upon her bearing down ſtrongly, 
Juſt reached a ſubſtance unuſually ſolid: 
upon introducing a finger into the vagina, | 
the os tince was diſtinctly felt apparently 

in its natural ſtate; but cloſely attached 

to it, and a very little nearer, the fame _ 


n ſubſtance was felt Which oppoſed 
| Her 
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itſelf to the finger in the rectum. I ſatis- 
fied myſelf that it was not hardened feces, 


but ſuſpected it to be an irregular .. = 


ment of the uterus. 


Being now convinced that the caſe 
would go on from bad to worſe, I ear- 
neſtly ſolicited her to procure advice in 
London ; but, to my great concern, ha- 
ving implicit confidence in myſelf, ſhe 


long objected; till at laſt a humane lady 


in her neighbourhood aſking my opinion 
of the complaint, I pronounced it an in- 
curable one: aſſuring her, that either 
from a ſchirrous womb or ſome ſolid ſub- 
ſtance obſtructing the gut, there was not 
a ſufficient paſſage for natural figured 


ſtoals, and that I knew of no means even 


for temporary relief heſides purging medi. 
cines and thin diet. Upon this alarming 
prognoſtic it was determined to remove 
her to London, from whence at firſt we 
received very flattering accounts, viz. that 


ſhe had had ſtools, that her appetite was 


returned, and that ſhe was recovering faſt. 
Ten days, however, were hardly elapſed, 
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1 
before a very different account wag 
brought down: we were now informed, 
that the diſorder had taken a new turn, 
that it had got up into her ſtomach, and 
that ſhe was worſe than ſhe had ever been 


before» Anxious to put herſelf again 


under my care, ſhe returned to Enfield in 


the beginning of April. I was not ſur- 


prized to find her with frequent hiccups, 
violent pains, an enlarged abdomen, and 
a total ſuppreſſion of ſtools, Her ſtomach 
immediately rejected caſtor oil, and her 
favorite medicine calomel ceaſed to take 
effect. I muſt here candidly confeſs, that, 
had this been my firſt introduction to the 
caſe, I ſhould not have ſuſpected the true 
cauſe of the ſymptoms. Some ineffeQual 
attempts having been made to give relief 
by means of tobacco clyſters and tallow- 
candles, ſhe was reſigned to her fate ; and 
it will be ſufficient to add, that ſhe lin- 
gered twenty-four days without paſling a 
ſingle tea-ſpoonful of faces. Towards the 
concluſion of the ſcene, I was happy in 
having an opportunity of carrying Dr. 
Lettſom to be g witneſs of it. The 
| 0 Poctor, : 


Laan Fi 


„ 
Doctor, ever ready to give his aſſiſtance 


to the poor, judiciouſly, but in vain, exa- 


mined the navel and the groins, leſt any 


{mall unobſerved Hernia might have given 
riſe; to the ſymptoms. On the tenth of 
May ſhe een 5 1 


The bes was opened the next day in 
the preſence of Mr. Connop, an ingenious 


ſurgeon, and the appearances upon diſ- 


ſection were as follow: 


The ſtomach and the whole inteſtinal 
canal were turgid with fatus. There 
were evident marks of inflammation on 


the external coats of the colon, and in 


ſeveral parts of the ſmall inteſtines. 


There was a conſiderable quantity of thin, 


yeaſty; frothy, dark- coloured, faces, in 
the colon. We found the ſeat of the 
diſeaſe where the colon ends and the rec- 


tum begins; the gut was thickened and 


conſiderably enlarged, but its cavity at 


the ſame time ſo much obliterated, that, 


when Mr. Connop poured water into the 


ſuperior part of the gut through a funnel, 
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it was with ſome difficulty that it filtered 
through the thickened inteſtine. When 
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tting the 


teſtine to the thickened and contracted 
part, it had the appearance each way of 
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ſoft and pliable, and will retain its ſoft- 


neſs ſome time after it is removed from 


the boiling water. It will adapt itfelf to 


the natural curvature of the pelvis, and 
ſhould be carried on to the obſtructed part 


ſlowly, gently, and ſteadily, with the ut- 
moſt tenderneſs and circumſpection, but 
at the ſame time with ſufficient force and 
reſolution. There are caſes of ſuppreſſion 
of urine in which bougies of horn or 
whalebone ſoftened by means of boiling 
water, would probably adapt themſelves 


to the part, and give much relief. The 


great danger will be in the point of the 
bougie acting upon a fold of the inteſtine, 
cloſe to the entrance into the obſtruction. 
If it once paſſes through the obſtructed 
part, there will be a plentiful diſcharge of 
thin feces, and the diſorder will be again 


brought back to a diarrhea, in which ſtate 


every poſſible means conſiſtent with ſup- 
porting the ſtrength of the patient ſhould 
be uſed to continue it. There are fre- 


quent inſtances of daily purgings being 


ſupported many years by old perſons; and; 


perhaps, there is reaſon to ſuppoſe, that 
| ſuch 
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ſuch purgings often ariſe from a ſim 


contraction in the 7ectum. 
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1 will here candidly confeſs, that I have 


ng 


myſelf attempted to cure ſuch a purg 


from a ſchirrous rectum, which attempt 
produced a dangerous ſtoppage. 


The 


purging was again brought back by caſtor 


oil, and the patient relieved. 


It was 


again ſtopped, and the ſtoppage followed 
by tumefaction of the abdomen, rumbling 
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of wind in the bowels as already deſcribed, 
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ſuffice it to ſay, that, after the firſt ſtop- 
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, after twenty hard 


void only ſo many 
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g motions, 


this caſe would be 
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purging was a 


lar 


„ per ignes, ſuppoſitos 


rainin 


by means of caſtor oil, but the ſtrength 
ticu 


of the patient ſo much exhauſted that he 
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firmed 


every future ſtage of the complaint; and 


ICS were con 
that knowledge acquired, which I have 
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a 
here endeayoured faithfully to communi. 


cate. And happy ſhall J be, if this im- 
perfect ſketch of a diſeaſe, which I have 


reaſon to think is not generally known, 


ſhall, in any future inſtance, be the 


means of a timely diſcovery of its true 


nature and cauſe; on a knowledge of 
which depend the right management and 
future comfort of the patient's life. 
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